To estimate the prevalence and ultrasonographic morphology of the carotid plaques in a cohort of Rheumatoid Arthritis (RA) patients without prevalent CV events.
INTRODUCTION
• Atherosclerotic plaque vulnerability may be important for the occurrence of clinical events.
• High-resolution B-mode ultrasonography (US) of the carotid artery provides a noninvasive and reproducible method of identifying and characterizing atherosclerotic plaques. Previous data suggest that heterogeneous and echolucent plaques on US are more unstable and frequently contain a higher amount of lipids which make them hypoechoic.
• 69 RA women and 44 controls, age matched, free of clinically evident CV disease underwent clinical and carotid ultrasonographic assessment. RA patients with and without atherosclerotic plaques (AP) were compared and plaque morphology and location was analyzed.
According to the Gray-Weale classification, most RA patients had type 4 plaques (homogeneous, hyperechoic); in controls type 2 (heterogeneous hypoechoic, 50%) and 4 (50%) plaques were equally frequent. 
RESULTS
RA patients with plaques were older than RA patients without plaques (60.0 vs 46.5; p=0.013), had a higher intima-media thickness (IMT) (0.084 vs. 0.035; p=0.001) and a higher number of cardiovascular risk factors (1.73 vs 0.98; p=0.038). There were no statistically significant differences between controls with and without plaques.
Eleven RA women (15.9%) presented at least one carotid plaque, while in controls plaques were found in 5 cases (11.36%) ( Table 3) . In both groups the plaques were mainly found in common carotid bifurcation. Table 3 . Comparison between AR patients and controls with atherosclerotic plaques. Table 1 describes the characteristics of the study population. In RA patients the mean DAS28 and the mean HAQ score were 4.17 ± 1.41 and 1.01 ± 0.66, respectively.
